MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

R Dismicr N 2 Primary Regi Dismict No.A2. é/; Regittrar's N _...3[ ; . STATE FILE NUMBER
ral wict (. — istral frict No. A _ < €8 _f ___. S R

DO NOT WRITE MENDED Egll ration Distric \ rimary stration Diatric 0. Bgll ar’a O.

ON THIS $TUB

. PLACE OF DEATH / 2. USUAL RESIDENCE {where deceased lived. If inatitution: Residence befare

3. COUNTY St. Louia * STATE Miggouri * €©"™ gt. Louig miwion
b. CITY [If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY

VS 300
Rev. 4/59

Inside Limite
1own Richmond Heights 2 hours ¥ Berkeley ves e O

. FULL NAME OF (If NOT in hospirat, give location) Intide Limay d. STREET ([f eutside, give locatian) Reside on Farm
HOSPITAL OR E’}ﬂ ADDRESS
No D 9036 Trefore Avenue Yer O No

INSTITUTION S ¢ Marvyl a8 Hospital Yer
3 gam: oF _ns)cusm First iddle P Tasr 4 DATE u:} Day Yeor
ype of print
Ry L MY ELS o (® AT X
5. SEX 4, COLOR ORPRACE 7. Marrisd [  Never Married X |6. DA RTH | - AGE [lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
f u_y-z Widowed [ Divorced (] 'a/ }‘ M"ﬁ' D& | H"?' ;

g

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.TBIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNIRY
i e, if i
during mestpl-werkdng-Hte, even if retired) Richmond Heights, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Millard M. Myers Emily E. Luleff

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
ki If , gi d f .
(etpfgy & Vo] 1 ven, sive waror daves of Millard M. Myers, 9036 Trefore Avenue

18. CAUSE OF DEATH (Erter anly one cause per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: = N2k QNSET AND DEATH

IMMEDIATE CAUSE (s}

Viroos|
240

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above caule (a),
stating 1the vnder-
lying cause last. DUE 1O (c])

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related 1o the terminal PART 11 1f decested was  fomale  was
disease condition given in PART | [a) thete & pregnancy in lax] 90 days.

R e

19, WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
PERFORMED? [n] O D .
YES[] NO

%0c. TIME OF  Hou Monih, Day, Year |
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p-m. )

20d. INJURY QCCURRED 0. PLACE OF INJURY ({e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
' WHILE AT WORK [] farm, factory, street, office bldg., ete.}

MOT WHILE AT WORK [

MEDICAL CERTIFICATION

oy LA

21. 1 attended the deceasad frol , to

54 L
M and last saw :?':l alive on Jl 4"‘1

ia ,{1' ) m on the date stated 'above.‘nnd ta the' best of my knowledge, from the causes stated.
g # = Voo ! ! i

Daath occurred at.

{Degree ar title) - ?Zb ADDRESS 22c. DATE SIGNED
ey Noif wiv¥oon. Qpdiy 117673
o CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY  + 23d, LOCATION (City, town, of county) (S1ate)
REMOVAL (specify) 1;\)1955 Valhalla Crematory St. Louis County, Missouri

Cremation Oct.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 24, ISTRAR'S SIGNATURE

Kriegshauser West, 9450 Olive Blvd. (32) | /p-/7— 6 3 ; M%@ﬂ

{Licensed Embalmer’s Statement on Reversa Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




_\ 'STATEMENT BY LICENSED EMBALMER
I ! : )

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ' Student Embalmer No.

working under'my personal supervision.

Student

Sipnatura of Student Embalmer

v .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). .
' *If embalmed by a STUDENT,:he, also shall sign'in hls OWN handwrnmg
If this body is nor embalmed, fact should be so stated above. - =~

- Aoy i




